MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - i~ ..-63,-081517
DO NOT WRITE AMEIiDED Registgmts is i . ! rimary Regiatration District Na, _10_0.3.___egi:trar's Ne. ___6_(_)',2_.?". ) .ST_ATE FILE NUMBER.

ON THIS STUB

V5§ 300

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If?ﬁnn: ‘Residgncg before
__Rev. 4/59__

5. COUNTY o STATE M3 ggourdi P COUNTY Jj‘ Y e

- -——-b.-CITY-{If - outside- corporate limits, give TOWNSHIP anly}— —[-Length-of stey-in-1b~|[-—c~CITY — — —‘I—W -
3w Ste Louis ,Mos - : o
’ . ULS M0 TOWN S%. Louis Yes [T Mo [

<, FULL NAM,E OF Lt NOT in hospital, give locatian) (nzide Limin d. STREEY {if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

24/00&3 INSTITUT!ON DB Paul HOSp. YuE t{p a - 8217 Albin Yes O No g

3 3. NAME OF DECEASED Firm Middie T 2. DAL Month Day

{Type or print) OF
Mary Stremlau Dunn pean  June 6 1963
8. SEX & COLOR OR RACE 7. Married [1  Never Married [] }8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
] i y -~ o Months |  Days Hours Min.
female wiiite wiowsdfd OO | @ANRE7 7S ] B [ R
T02. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE'(City and sta% or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

sew fe none Ireland United States
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

RYRN INAV e/ Frank Dunn

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown}[{If yes, give war or dates o ”&s j? PH/”E 7)’7'44/-— ?‘4}””“0%

no
18. CAUSE OF DEATH (Enter only one cause peér - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: w .. gs‘r AND DEA
IMMEDIATE CAUSE (a) T ‘ ~ : : JJ‘ME

6ondifinnl, if any,.} . DUE T0 (b)
wbhcich gave rile( r;:. . N
sbove cause “{al ¥, . ROSEL, :

stating the under- |*° ° . .

lying <ause laaf. ) OUE TO (<} /57 x —

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIL. [f deceased™, w'a:‘l-“femafe - wWes
disease condition given in PART 1 (a) ere 8 pregnancy in last 90 deys.

]D Yes l ENo I [J Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED? h |} [m] [m} - ..

Yes (0 NOXD
20 TIME OF _Houl _ Month, Day, Year |

INJURY a.m.

p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (v.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
~ WHILE AT WORK 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WO_EK [} .

DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+

MEDICAL CERTIFICATION

‘ o [ YT
2 aﬂended the deceased from= 4 _Gll—e.and last saw jinrelive on.

Desth occurred st ds s on the date stated above, and to the best of m wledge, from the causes stated,

a Z zru  of 1% ZZmD? / ! — z 22/‘:6D7E651;NED

L, CREMATION, 23b DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, town, or county) {State)

* REMOVAL (Specifyl 8 63 QAL W}RY 5L 3? ”/ FIaﬂ‘Wr— -57'4(6(}/.5’

TRAR IGN

ﬁwﬁyp ﬂd?w;sp )h l e =D 75. DATE RECD. BY IOCAL REG. | 26, W ) /7 P
VATTEY 1. N 7 1963

»

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT-BY LICENSED EM‘AI.MEI

| hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was embalmed by ‘me,

“or by i - Student Embalmer No.

working Under my personal supervision. - . -
Student_____ Signed 0% Lo 2 %
Slgnafgre of Student Embalmer { A
Licensed Embalmer No. ‘3¢5}

P. Q. Adéress - / ' o P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated above. ’




